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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate &om

John Dcc dha Doe's Limo

(Please type or print).
Submitted byt Ftothmg But Love LLC

Address: 7612 Monarch Birch LN

BEFORE THE A 70~~ 5
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)

)
) If this is your first time filing su application with thc FSC, ycu will uot

have s Docket Number. Thc Commission will assign one tc ycu. If ycu
have filed with the Commission hcfum, s Dcchu Number wss assigned

) sud should be cmcmd above.

704431806

18002745010

Charlotte NC 28215 Other:

Etuag, nblcomm ail.corn
NOTE: The cover sheet uud information contained herein neither replaces uor supplements the filiug aud service ofpleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina fcr the purpose of docketing and must
be fdied out corn letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted Request for Name Change on Certificate

P Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

g Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application- Class E Household Goods

P Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Q Proposed Order

Q Pubhsher's AI6davit

Reservation LetterRequest for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded 0 Response

Q Return to Petition

Q Other.

Request for Cancellation ofCertificate

Q Request for Suspension

Request for Reinstatement

Q Rcqucst to Amend Scope ofAuthority

Rw tt g dT 'si t 'R.1
Rq tt A MP g L'

P
O Request

~e 6'C ~O
+q9 ~C Exhibit

O~

Q Late-Filed Exhibit

Q Letter

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510&
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Camlina 29210

Phone: (803) 896-5100 Fax: (803) 896.-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCV Date: 12/3/2019

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C, Code Ann., ii 58-23-10, et seq. (1976), snd amendments thereto.

Nothing But Love LLC
arne er w mess is to e con ucte (corporsbou, psrtne ip, or so e propnetors ip, wi or wi out e name.

7612 Monarch Birch Ln Charlotte NC 28215
tns:t ess o pp cant

si mg ddress o App iosnt

7044318061
Phone

eront om street address

18002745010

nblcomm@gmail.corn
nisi s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside ofSC, attach South
Carolina Secretary of State "Poreign Corporation" Certificate,)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

g Partnership - List names and address of all person having sn interest in the business.

g Corporation - List names and addresses of two principal officers.

Rodderick Meaders 7612 monarch birch in charlotte nc 28215
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets snd liabilities.

Financial Statement

Applicant's assets and liabilities are as follows;

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liahilitigg;

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. " " means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Cerfificatc,

2. " " means the outstanding balance on any Mortgage, Equity I.ine or other Loan secured
by the Real Estate listed in Item 1.

3 e
' "means the actual or fair estimated value ofany moving vane, trucks or other vehicles

owned by the Company/Business Applymg for a Certificate.

4 4& "means the outstanding balauce on any loans or liens on the vehicles listed iu Item 3,

5. "CashnnHaud*'s the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is fillcd out.

6. " '
means the outstanding balance on any small business loau or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Qnhinj/rsk" means the current balance in checking accounts, savings accounts or the Ifice in the name ofthe
Company/Business applying for a Certificate. Do not include retirement accounts cr personal bank account balances.

8, " ' should include die actual or estimated value of items such as ofHce
equipmeut (computers/fiunishings), moving equipment (hand trucks/blankets/sttappiug), aud trailers,

9. " '
means speci6c amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insuzanm, salarie, ctc,
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PROPOSE9 RATES AND CHARGES FOR SERVICE

ed Rates har e:
Ambulatoy $6.28 0-3 miles $9,66 46 miles $ 13.00 7-10 miles 13.00 Base rate+$1.31 a mile After 10 miles

%heelchair $ 13.99 0-3 miles $17.12 4-6 miles $21.70 7-10 miles $21,70 Base Rate + $1.33 Atter 10 miles

Re ue ted Che
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

Q Aliendale

Anderson

8amberg

Q Barnwell

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Chemkee

Q Chester

Q Chester6eld

Q Clarendon

Q Colleton

Q Dsrlington

Q Dillon

Dorchester

g Bdge6eld

Fair6eld

g Florence

g~wn
Q Gxeenvi11e

Q Greenwood

Q Hampton

Q Harry

Q Jasper

Q Kershaw

Q Lancaster

Q Laurens

Q Lexington

Q Marion

Q Marlboro

Q McCormick

Q Newbeny

Q Oconee

g Orangeburg

Q Pickeus

g Richland

Q Saluda

Q Spsrtanburg

Q Sumter

Q Union

Q Wi0iamsburg

Q York

@ Statewide
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DESCRIPTION OF EQUlPMKNT

You are not inquired to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle,

'The number ofpassengers a vehicle is equipped
to carry is based on the number of sea~tgita in the vehicle„ including the driver's seatbelt.)

g 1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR iir MODEL

WHEEI
CHAlR

BMPTY WEIGHT LIFT
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INSURANCE QUOTE

This form T BK
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your'pplication has been approved and an order hss been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

fPr mium

Nothing But Love LLC

Name of Applicant

7612 monarc birch ln charlotte nc 28215

Address ofApplicant

Liability Insuxmce 8

12
The above quoted premium is for a term of months.

Minhnum Limits - Bodily injury and property damage limits will not be less
thm the following: Limits Quoted

Liability Combhed Hach Occursnce

Medical Payments per Person
8 1,000,000

$ 1,000

1.000.000

5000

Atlantic Casualty Insurance Company

Name of Insurance Company
2300 Sardis rd n, suite A Charlotte NC 28227

Home ce ss o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authortsed by the South Carolina Department of Insurance to do business in South Carolina

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann,
Sections 56-9-60 snd 58-23-910. Por more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to psy a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury pund. Por more information, contact the WCC Self-~e
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Ad QR& NOTHSUT42

CERTIFICATE OF LIABILITY INSURANCE camlMufccnTTH
1VCVS010

THIS CBltllFICA'tE IS ISSUED AS A NATTER CF INFORNATION OtlLYAHOCORFERB NOIHGHTS UPON THE CERTLFLCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFM!ATIVELY CIR NEGATIVELY ANENO, EXTEND OR ALTER THE COVERAGE AFFOROEO BY THE POLICIES
EELOIIIL TtttS OEttHFN1ATE OF INSURANCE DDES NOT CONSTLTVTE A CONTRACT EETBmlBI THE IBSUINO NSURmHBL AUTHORISED
REPRESENTATIVE OR PRODUCER. AHO THE CERTESCATE HOLDEIL

IHFORTAN. If dm CotCSrsto boldsrla anAODIHOMAL INSURED,the pogoytloa) nmaihavo ADDLTLONAL INSURED pruutslunaor be andomad.
It SUEROSATION IS WALVEth nab act to Eta tennaandcondionsot the n,cmtain selasmay Ia8¹lm anondnraenmnL Aetabemsnl an1 0 Ecy

8 H hlotoltlocmDEcatahcldarlnEou

Tumm Insurance ot Otmlbnm
Saml Banns Road N Eulbe A
Chanotbb ILC SSVY/

Nulh¹20 Hut Luau LLO
TS10 btonasoh Nhsh l,n
Clmetutte, HC 00810

uSCRIM 01

Ilmuusnue

68668 I Ia ue4688) 888.6611
uetutunulnanrallco&aonl

ond
BlbUesNIROEncnmpnhv ph/ISB

THIS la YC CSSTIFY TENT 1HB PCUC(nn OF nm¹HANCB Lmmn BSLOWMAYB BBBM ISSUED TD THS IMSUMEC MAUBCASDub 120M THS FCUCY PERIOD
SIDICATSD. NCTWITHSTANDINO ANY HBC¹ntb¹IBNT, Tmun Dn CCHNHCM OF ANY CCHTLLADY Cn OOLSM CCCLSLSNI Ya'Dl HSSFBCT TD WHICH THIS
CmtrlHCAm NAY BB ISSUSD Dlt NAY FSNTAIM. THS Iela¹HAMCB AFFCBDSD SY THE POLICIES DSSCNBSD HnnneltSSUSISCT IDALL THS TSHUS.
OICLUSICNS AMD COND MICH S OF SUCH PCUClml UMITBSHCYIHINAYHAYB BCSM HB 0 PAID CLANS

A X eouumuseuaouansaesemun
uun eeulm

I x] ucnm

1000ISS-502

11H SI20 IS
I

11H SI2020
r

5 1, 0

X rw~m, 17th ~LDD
EeÃnat TBlacnlNIMIE

N suenlulwa UsulUIY

Stlp,000

11HN2010 I 11NSOSSC

on24ma Um

JwlTEEaueuc
noun TIHIUSQIreoo Iusl 5

1400,00

uua!MUA Ima
Mtoms Lma

Ixu nanmncHs

Ãu~%FJSN
Hen

IShm.l 3,
JfA 4

al CHydtyuyd

LL

«Lubhncsm Beaussue, LLU I humean Inu ueu Iuolussn us Auumonal tnuumd entu mssste lo me cammsmha 0'enmsl Lmblsty uml Auto Lhbshy pancheau msutmd by usIHsu ow¹aot osnaml ttsbuny luuludos Blsulnl csuhuoutusl llebstdsa end sasuai sbmm und momslat¹HL

m 500042010 ACORD CORPORATION. AS elghtu ruamued.
Tlnl ACORD nmne end logo am reElsterod nmdla Ct AGGRO
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Nothing But Love LLC
Name

I, Is there currently auy outstanding judgments against the Applicant/

Q Yes Oo No.

IfYes, Ust judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations"/

Oi Yes Q No

3. Is Applicant aware of the Comruission's insurance requirements and the insurance premium costs associated
therewith2

Qi Yes Q No
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KXhl 1 rl

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina.

Qe Yes Q No

2, Applicant understands that drivers must be in compliance with aH GSHA regulations.

Qo Yes Q No

3, Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radiiai, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Qs Yes' No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabfiities, including wheelchair users.

Qo Yes Q No

5. Applicant understands that drivers must wear a professional uniform snd photo identification badge that
easily identifies the driver and the company for whom the driver works.

 Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
oF satety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLlNA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C, Code AntL )58-23-10, et setI.(1976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through %38-503 of the Department ofPublic Safety's Rules snd Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 19"/6) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the pmceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive ftttmu Commtedcn orders related to the Applicant's authority in South Carolina
through the Commission's egervice System. Thc AppBcant suthorises the Commission to serve its orders by using the e-
mail address as it appears on page one ofthis Application. To sign up for egervice uoti6canons, pIcase visit ururvf.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina thmugh the Commission's eService System,

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

Ah~v
App icants tgnature

Ovmer
lt c 0 pp icallt e.g. sl eilt, er etc.

STATE Orr SOUTH CAROLINA

COUNTY OF

SWORN TO EFORB hdE
This ~ dayof 4 20 j /

sssrllrtru

~OTAL& ',w~.

Commission Esp/res
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- File an Annual Report/Amend an Annual Report - Upload a PDF Filing . Order a Document Online ~

Add Entity to My Email Notification List ~ View Filings ~ Print a Pre-Populated Annual Report form ~ Print

an Amended a Annual Report form

Business Corporation

Legal. Name
Nothing But Love Incorporated

Information

Sosld: 1909430

Status. Current-Active

Annual Report Status: Current

Citizenship: Domestic

Date Formed: 10/25/2019

Registered Agent: Meaders, Rodderick M

Addresses

Mailing Principal Office Reg Office
7612 Monarch Birch Lane 7612 Monarch Birch Lane 7612 Moner'ch Birch Lane
Charlotte, NC 28215 Charlotte, NC 28215 Charlotte, NC 28215

Reg Mailing
7612 Monarch Birch Lane
Charlotte, NC 28215

Officers

Stock

Class: Common

Shares: 100

No Par Value: Yes
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

l, Elaine F. Marshall, Secretary of State of the State ofNorth Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION

OF

NOTHING BUT LOVE INCORPORATED

the original ofwhich was filed in this office on the 25th day of October, 2019,

TN wrrNBSS %HBRBOF, l have hereunto set my
hand and. affixed my otYieial seal at the City of
Raleigh, this 25th day of Oetohet; 2019,

Scan to verify online.

Cerdrtications C201929100881-1 RcfcrnncceC20192910088!-1 Pass: 1 ef3
t/arity this cerrtscare onaoe at htipJ/wwwsosncstcv/vcdficason

Secretary ofState
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Nothing But Love Incorporated

Corporate Information

Entity Type: Corporation

Important Dates

Effective Date: 01/29/2020

Status: Good Standing Expiration Date: N/A

Domestic/Foreign: Foreign

Incorporated State: North Carolina

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: Rodderick Meaders

Address: 4951 airport rd
mt crogan, South Carolina 29727

Official Documents On File

Filing Type
Application for a Certificate of Authority to Transact Business

Filing Date
01/28/2020

For filing questions please contact us at 003-734-215$ Copyright 0 2020 State of South Carolina


